No. 300
10.40

-3

THE DIVISION OF HEALIH OF M

STANDARD CERTIFICATE OF DEATH

Srate File No....;.i:_':.iggﬁ....

L
.nﬂ]‘.@ MAY 11 1933 REG. DIST. NO, _lb?-_ PRIMARY REG. DIST. no.,l_oﬂ_ Registrar's No. 527 5
1. PLACE OF DEATH 2 "USUAL RESIDENCE (Whers 4 d lhved, It Mance Defos
a. COUNTY Buchanan 8. STATE 35 ssourd b. COUNTY 1y chanan "™
b. %‘II;Y (I{ outside corpurate lmits, write RURAL and give , €. l;lzlt'«tfllz .f.’.'i, ¢. CITY (If outadds eorporata Umits, write RURAL and give township)
Town St. Joseph »| ¥ years TOWN St. Joseph A7/ 7
4 FULL NAME OF (1 sos ia borplal o fasvsicn, sirs siret e o lostion d.Asgl;_l;‘EEsrs : (11 runal, hve lowation) P
INSTITUTION 1907 Savannah Ave. ) 1907 Savannah Ave.
3. NAME OF s (FIrst) b. (Middle} . (Las) 4. DATE (Momth)  (Day)  (Yem)
(Typeor Pringy  RObert Edward. Kane pEATH May 4, 1953
5, SEX 5. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yesre] ¥ GUER 1 YUR | ¥ OGN R B35,
male white "‘h’?ﬁi"é&"mf""’ ' May 1, 1870. l MS%W : Mm, - mml e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

douii'nélg ::mcuiwg;lﬁ 160y, even Hf retired)

‘railroad

(City and State ar Forsigs Coustry)

52, CITIZEN OF WHAT
Chicago, Il inois

13b. MOTHER'S MAIDEN

Mary Welch

138, FATHER'S NAME

Edward Kane

16, SOCIAL SECURITY

708-10-131%

15. WAS DECEASED EVER IN 11.5. ARMED FORCES?
(Y-.ni’:igunknown) (1f you, ive war or dates of sarvice)

14. NAME OF HUSBAND OR WIFE
) Ruth E.
17. INFORMANT' S 5!GNATURE OR NAME -ADDR

Mrs., Ruth Kane, 1907 Savannah A%E.Josﬁg

. Enter anly onecattso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lime far (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mesn ANTECEDENT CAUSES

DUE TO (b)’\k

MEDICAL CERTIFICATION

G evan o)

--—

~: | ‘ONSEY AND DEATH,
Qu4}¢¥»~g a~42 K

the mode of dying, such
o9 heart fullure, asthendia,
de. It means the dh-
case, infury, or complica-

Morbtd conditions, If any, ﬂﬁﬂ
rize to the adove cause {a) !ng
the undreriging couse last,

DUE TO {c)

A \Rnv-va LR iey v {-\\oaowbm

It. OTHER SIGNIFICANT CONDITIONS = w? ~..".

Conditions contributing to the death bt not
related to the dizecse or condition causing deald,

tion which coused dexth,

- o F v

192. DATE OF OP‘J%AIG 19b.-MAJOR FINDINGS OF CPERATION b

K . R . v . . \ 20.

- . i / 7XX I3 D . MO
21a. ACCTBENT (Bpeciy) 215. PLACEOF INJURY (s.g.. lo orabost | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farin, Instory, surest, ofios bidg., ete) K o Deos T
HOMICIDE . :
21d. TIME Mesth) (Day) (Year) (Hwan | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ WHILEAT{—] NOTWHILE|
INJURY = | worK " AT WORK
2.1 hereby certify that I atiended the deceased from _ 3 =10 1653 10 _.S-_'-{_.._ 195=3, that 1 last saw the deceased
aliveon B —1n 196 % and tth occurred at 4: 245-1-.1., Jrom the causes and on the datc stated above.
SIGNAW or title) | 23b. ADDRESS Bc. DATE SIGNED
DAL VMo VD B - 5.":

%"I. BURIAL, CREHA-

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24b. DATE 24c. NAME OF CEMETER

5/6/1953

Mt. Mora Cemetery

24d. LOCATION (City, town.u:emnty)
St. Joseph, Mi issouri

Y OR CREMATORY . (Binate

DATE REC'D BY LOCAL

ey &, {?%

Rﬁsgm S SIGNATURE ] 493{

—  (liceased Embaimer's Statement on Reverse Side)

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Y-




_,,
W

Lo - p9
c‘/'_:

e
ﬂi—'ﬂ

\ _ '

STATEMENT BY LICENSED EMBALMER

I hereby cértnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .
Student Embalmer No. .

working under my persona! supervision,
Student ........s. g;"tnén;l;-l- ..... veassuvas e o
tuden almer
' ' Licensed Embalmer No. ZS .3
P. O Addrm“}/f AZ/’B/,%&‘/

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.

[




